
Terri Delgadillo 
POSITION I CMO NUMBER 

STATE OF CALIFORNIA 

Director 1 ~ 9 9  
RESIDENCE ADDRESS' 

TRAVEL EXPENSE CLAIM See instructions and *~tivacy 
STD 262 (REV. 6/93) . Statement On Reverse Side 

CLAIMANTS NAME I SSAN OR EMPLOYEE NUMBER' 

  
CITY STATE ZIP CODE 

   
(1) MONTWEAR (3) (4) (5) MEALS 

ApriVMay 2009 LOCATION 
(2) WHERE EXPENSES LODGING 

VKRE INCURRED BREAK- 
DATE TIME FAST LUNCH 

7:00 A 

Page 1 i 1 pages 

DEPARTMENT 

-  -  I Developmental Services 
DIVISION OR BUREAU INDEX NUMBER 

DIRECTOR'S OFFICE 473-001 
HEADQUARTERS ADDRESS TELEPHONE NUMBER 

1600 9th Street, Room 240 654-1897 
CITY STATE ZIP CODE 

Sacramento C A 95814 

0.00 

0.00 

0.00 

CLAIM TOTAL 1 $ 174.70 

I I 
TRAVEL AND PAYMENT 




